E-mail address: sru9@neuf.fr (S. Rubin). 1 Heparinoid Protocol We have used this protocol with peroperative a single heparin injection in this type II heparin-induced thrombocytopenia, because of the low preoperative FP4 antibody level and platelet count (60.000/ml) associated with a low immediate risk of new rapid thrombosis. Very fast heparin neutralisation by protamine also decreases this risk despite immunologic mechanism.
-Preoperative (prevention):
-Danaparoid 1500 UI x2 SC/day with anti-Xa control (0.3-0.5 UI/ml) But: Right auricle thrombosis after 2 days/surgery -Peroperative:
-Last injection of Danaparoid 6 h before surgery -Single injection of 140 mg of heparin with 'heparin' bonded extracorporeal circulation (after discussion with our haematologistspecialised in HIT). -Injection of 150 mg of protamine after 20 min of ECC (total neutralisation) -No platelet IV injection -Post-operative (just after surgery):
-Danaparoid IV: 400 UI/h during the first 4 h, then 300 UI/h during 4 h and then 200-250 UI/h with anti-Xa activity between 0.5 and 0.8 UI/ml (until effective oral anticoagulation). -Introduction of oral Antivitamin K when the platelet count is upper than 80.000-100.000/ml (3 days after surgery in this case).
